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by mari 132). (See Page 2 of forms packst) If sumame of contributar is the same as candidate, but there is no

famiial1 lationsnip, entar ‘net applicable” n the relatcnship column.

/ of /
(for Schedule €




FOR INSTRUCTIONS, SEE BACK OF FORM
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making a coniibullon to the commitiee, Relatlonship mus!t be shown to the third degree of
consangulnily (bloced relatives) and atfinity (relalives by manlage). (See Page 2 of forms
packel) If surnams of conlilbutor Is ihe same as candldate, but there is no familial /
relalionship, entar "nol applicabla” In the relationship column when it applies. Fage [ of

(for Schedule F)

|

269 €9¢ Yvd 6Y:0T AL €00¢-IT

9LS¢C

¥IANTL3d 217d1d F18.1dad

§00 P





